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SOME  FOEMS  OF  PNEUMONIA. 


The  diagnosis  of  a  truly  typical  case  of  pneumonia  is  never  difficult, 
for  in  no  other  disease  ought  the  symptoms  to  be  better  marked,  or 
the  stages  to  succeed  one  another  with  greater  regularity.  A  patient 
is  brought  before  us  with  hot,  pungent  skin,  bounding  pulse,  and 
embarrassed  breathing;  sharp,  catching  pain,  generally  increased 
by  movement,  and  sometimes  by  pressure,  is  complained  of  in 
the  mammary  region,  and  there  is  a  frequent  short  cough,  as 
though  a  crumb  had  been  swallowed,  or  the  sufferer  were  trying  to 
get  behind  and  expel  something  which  irritates  his  throat.  The 
sputa  range  in  colour  from  a  faintly  perceptible  yellowish  hue  to  a 
tenacious  secretion  almost  rivalling  the  colour  of  pure  blood ;  while 
suffused  cheeks,  injected  eyes,  and  furred  tongue,  complete  the 
picture  of  general  constitutional  disturbance.  On  applying  our  ear 
to  the  chest  we  detect  the  well-known  fine  crepitation  which,  of  all 
the  sounds  to  which  it  has  variously  been  compared,  seems  to  re- 
semble the  rupture  of  air-bubbles  in  a  glass  of  brisk  fluid  more 
nearly  than  anything  else.  From  this  we  pass  through  the 
period  of  dulness  and  bronchial  breathing,  until  about  the  tenth 
or  twelfth  day,  when  the  temperature  suddenly  falls,  the  general 
symptoms  abate,  and  our  patient  and  his  friends  are  gratified  by 
the  assurance  that  convalescence  is  established.  If  we  cross- 
examine  him  a  little,  we  probably  learn  that  a  day  or  two  previous 
to  his  coming  under  medical  treatment  he  had  a  sharp  rigor,  followed 
by  pain,  cough,  fever^  and  the  other  phenomena  which  I  have  just 
briefly  sketched. 

But,  unfortunately  for  those  who  pin  their  faith  to  the  necessarily 
cut  and  dried  descriptions  of  our  text-books,  it  frequently  happens 
that  cases  differ  widely  from  the  accepted  type — that  some  usual 
symptom  is  altogether  awanting,  and  the  harmony  of  results  inter- 
rupted by  the  appearance  of  something  new  and  unexpected.  Thus, 
the  initial  rigor  sometimes  fails  to  appear,  occasionally  violent 
sickness  ushers  in  the  attack,  and  in  one  case,  to  be  mentioned 
more  in  detail  further  on,  urgent  head-symptoms  for  some  time 
completely  masked  the  true  nature  of  the  disease.    The  pain  not 
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unfrequently  attacks  the  hypogastric  region,  to  so  marked  a  degree 
in  one  instance  as  to  favour  the  diagnosis  of  hepatic  inflammation  ; 
the  cough  may  be  almost  entirely  absent,  and  the  sputa  either  quite 
natural  or  completely  suppressed  during  the  whole  illness.  Now 
and  then  the  symptoms  pursue  so  latent  a  course  that  our  patient 
does  not  seek  advice  until  the  earlier  stages  are  over ;  and  one  or 
two  cases  in  military  practice  recall  themselves  to  my  mind,  in 
which  men  were  observed  to  be  looking  very  ill  at  medical  inspec- 
tion, and  although  they  stoutly  denied  being  unfit  for  duty,  examin- 
ation proved  the  existence  of  well-marked  hepatization  of  the  lung. 
It  is  therefore  by  no  means  surprising  that  we  frequently  miss  the 
minute  crepitation  which  gives  such  confidence  to  our  diagnosis, 
and  that  the  development  of  a  certain  amount  of  pulmonary  con- 
solidation may  lead  us  to  look  upon  the  case  as  further  advanced 
than  it  really  is.  Taking  the  rigor  as  the  earliest  indication  of 
inflammatory  mischief,  I  have  on  several  occasions  observed  the 
development  of  bronchial  breathing  and  voice  in  twenty-four  hours, 
and  in  my  experience  it  is  somewhat  rare  to  meet  with  the  first 
crepitant  stage  at  all.  But  in  no  other  point  do  we  meet  with 
wider  differences  than  here,  and  it  is  doubtless  natural  that  a  sthenic 
inflammatory  process  should  tend  to  hurry  over  its  operations  more 
rapidly  in  robust  subjects  than  in  those  whose  constitutions  predis- 
pose  them  to  a  more  lingering  attack. 

The  physical  signs  of  that  period  which  precedes  even  the 
occurrence  of  any  characteristic  r^le,  has  been  a  matter  of  some 
controversy ;  but,  so  far  as  my  opportunities  for  judging  have  gone, 
I  am  inclined  to  agree  with  those  who  detect  feebleness  of  breathing, 
combined  with  harshness  of  tone.  But  it  is  obvious  that  we  can 
rarely  verify  these  observations  ;  for  while  it  is  quite  exceptional  to 
catch  the  disease  at  a  sufficiently  early  stage,  the  various  circum- 
stances attending  inflammation  of  any  part  of  one  lung  must,  in 
great  measure,  modify  the  results  of  physical  examination  applied 
to  portions  successively  affected. 

Now,  the  exceptions  to  the  rule  of  this  disease  have  been  con- 
sidered by  many  of  sufficient  importance  to  disprove,  instead  of 
proving  it,  or,  in  other  words,  some  of  our  ablest  observers  look  upon 
the  regular  type  as  much  less  frequently  met  with  than  is  generally 
supposed ;  and  although  it  may  seem  presumptuous  to  place  myself 
in  opposition  to  their  authority,  I  can  only  say  that,  in  my  own 
experience,  the  number  of  sthenic  cases  has  far  outnumbered  those 
which  depart  more  or  less  widely  from  the  accepted  form.  The 
reason  of  this,  however,  may  be  sought  for  principally  in  differences 
of  the  sphere  of  observation,  my  own  having  lain  principally,  during 
later  years,  among  the  picked  men  of  the  Coldstream  Guards,  and 
the  necessarily  healthy  boys  of  a  large  public  school.  From  this  it 
results  not  only  that  the  disease  is  detected  at  a  very  early  stage, 
but  that,  having  sound  material  to  work  upon,  it  runs  its  course  with 
regularity  and  precision. 
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It  is  not  my  object,  however,  to  trouble  you  with  general  descrip- 
tions of  a  morbid  process  with  which  you  are  all  so  intimately  ac- 
quainted, but  merely  to  notice  one  or  two  important  modifications  of 
its  form  which  have  come  under  my  observation  from  time  to  time. 
And  without  entering  into  the  elaborate  classifications  with  which 
Walshe,  Fuller,  and  other  leading  authors  have  furnished  us,  I 
shall  at  once  proceed  to  make  some  remarks  on  pneumonia  as  it 
affects  the  apex  of  the  lung.  Now,  it  was  formerly  held,  with 
pretty  general  consent,  that  this  variety  of  inflammation  almost 
invariably,  if  not  necessarily,  assumed  a  typhoid  or  adynamic  type. 
But  in  later  years  physicians  seem  inclined  to  abandon  this  position, 
and  lean  to  the  conclusion  that  such  a  peculiarity  of  site  does  not 
involve  symptoms  different  from  those  which  characterize  the  disease 
elsewhere.  Thus  Trousseau,^  while  admitting  its  frequent  associa- 
tion with  delirium,  gives  two  well-marked  cases  in  which  no  trace 
of  this  complication  existed,  and  winds  up  by  expressing  his  belief 
that,  unless  when  associated  with  tubercle,  pneumonia  of  the  apex 
is  not  more  to  be  dreaded  than  that  of  the  centre  or  base. 

Professor  Hughes  Bennett,^  as  the  result  of  his  large  experience, 
gives  a  no  less  decided  opinion ;  while  Dr  Sturges,^  in  his  admirable 
resume  of  St  George's  Hospital  records  during  twenty  years,  writes : 
— "  Excluding  those  cases  of  secondary  origin,  we  have  no  evidence 
that  simple  pneumonia  attacking  the  apex  of  the  lung  is  distin- 
guished by  any  other  phenomena  than  those  which  attend  the  same 
disease  elsewhere." 

But  my  own  experience  is  so  directly  opposed  to  this,  and  so 
convinced  am  I  of  a  special  lowering  of  vitality,  which  almost 
invariably  attends  extension  of  inflammation  to  the  apex  of  either 
lung,  that  I  shall  now  bring  forward  a  few  short  cases  in  support  of 
these  views. 

-  Case  I. — Private  C.  B.,  aged  36,  and  possessing  a  sound  con- 
stitution, unaffected  by  previous  illness,  was  admitted  to  the  Cold- 
stream Guards  Hospital,  4th -October  1868,  with  febrile  symptoms 
pointing  to  pneumonia.  Although  the  initial  rigor  had  taken  place 
three  days  previously,  it  was  not  until  the  5th  instant  that  some 
amount  of  comparative  harsh  respiration  was  heard  at  the  right 
base,  showing  that  the  disease  was  making  its  way  from  within 
outwards.  The  pulse  was  now  112;  respiration,  30;  temperature, 
103*2° ;  general  condition  satisfactory. 

Next  day  (6th),  fine  crepitation  was  distinctly  audible  about 
the  right  nipple,  the  temperature  having  risen  to  104° ;  and  on  the 
7th  he  was  apparently  better,  although  the  temperature  had  under- 
gone a  further  elevation  to  104*2°,  and  the  sputa  began  to  show  a 
faintly  yellow  hue,  the  microscope  detecting  the  presence  of  numer- 

1  Clinique  Medicale,  vol.  i. 

2  Restorative  Treatment  of  Pneumonia. 
^  St  George's  Hospital  Reports,  vol.  ii. 
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ous  blood-corpuscles.  Crepitation  and  dulness  have  now  extended 
^0  the  base  of  the  scapula. 

^th  October. — It  is  noted  that  he  has  passed  a  very  bad  night, 
and  is  much  weaker  to-day,  being  in  very  depressed  spirits,  and 
crying  when  spoken  to.  Countenance  yellowish,  and  wears  rather 
a  sunken  aspect.  Pulse,  72  ;  respiration,  24 ;  temperature,  99'3°. 
Physical  signs  unchanged,  as  recorded  yesterday ;  but  immediately 
below  the  right  clavicle  there  is  dulness,  with  rather  loose  sub- 
crepitant  rales  and  bronchophony. 

dth. — Is  in  rather  better  spirits,  but  the  pulse  is  exceedingly 
feeble,  the  countenance  sunken,  and  all  the  symptoms  of  collapse 
well  marked.  In  front,  crepitation  has  now  extended  to  the  third 
interspace,  where  it  is  exceedingly  fine  and  pneumonic  in  quality ; 
while  posteriorly  the  breathing  is  harsh,  and  blowing  over  the 
greater  part  of  the  upper  lobe.  Has  frequent  and  severe  fits  of 
coughing,  but  the  sputa,  which  were  yesterday  of  a  more  decidedly 
rusty  tinge,  have  now  entirely  lost  all  colour.  Pulse,  72  ;  respira- 
tion, 24 ;  temperature,  98*2°.    Chlorides  diminished  in  urine. 

\Oth. — Slept  better,  but  the  cough  is  most  troublesome,  coming 
on  in  violent  paroxysms,  and  markedly  increased  by  the  slightest 
exposure  or  movement.    Patient  not  so  low  as  yesterday. 

The  case  progressed  in  very  tedious  fashion,  the  subclavicular 
dulness  remaining  unchanged,  whilst  the  basic  consolidation  gra- 
dually cleared  away.  Strength,  however,  was  slowly  recovered  ; 
and  all  seemed  going  on  well  until  10th  November,  when  an 
undoubted  relapse  took  place,  in  so  far  that  the  temperature  rose  to 
102°,  and  the  pulse  to  112.  No  extension  of  the  disease,  however, 
gave  any  reason  for  this,  and  on  the  removal  of  feverish  action  by 
profuse  perspiration,  convalesence  once  more  became  uninterrupted. 
On  27th  November  it  was  noted  that  dulness  and  tubular  breath- 
ing still  existed  over  the  right  apex ;  and  on  9th  December,  when 
he  was  sufficiently  well  to  leave  hospital  as  a  convalescent,  there 
was  little  change  in  the  physical  signs,  although  his  general  health 
seemed  moderately  re-established.  Now,  here  we  have  what  may 
fairly  be  looked  upon  as  a  typical  instance  of  pneumonia  as  it 
atfects  a  healthy  subject  in  the  prime  of  life  and  of  sound  constitu- 
tion. All  went  on  well  during  the  first  few  days,  for,  although  the 
temperature  exceeded  104°,  and  the  case  was  undoubtedly  severe, 
nothing  occurred  to  cause  apprehension  until  the  fifth  da}^,  being 
the  eighth  since  admission.  Although  the  pulse  and  respiration 
both  became  lower,  and  the  temperature  fell  nearly  four  degrees, 
the  patient  almost  suddenly  lapsed  into  so  critical  a  condition,  that 
for  two  days  his  life  really  hung  in  the  balance  ;  and  this  unfavour- 
able change  accurately  coincided  with  the  extension  of  his  disease 
to  a  very  limited  region  of  the  lung-apex.  I  think  we  can  hardly 
refuse  to  this  sequence  of  events  the  importance  of  cause  and  effect, 
as  the  man  suffered  from  no  other  exhausting  complication,  and 
had  been  treated  by  diaphoretics  and  tonics,  with  a  due  allowance 
of  stimulant  and  support. 
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One  other  point  deserving  of  note  is,  that  in  this  and  in  several 
other  cases,  the  crepitation  at  the  extreme  apex  was  larger  and 
looser  than  that  of  true  pneumonia,  whereas,  on  reaching  the  level 
of  the  third  rib,  it  immediately  assumed  the  characteristic  type. 

My  next  case  illustrates  much  the  same  course  of  events. 

Case  II. — Private  H.,  sdt  24,  was  admitted  25th  February  1868, 
with  an  attack  of  pneumonia  at  the  left  base,  which,  although  only 
in  its  second  day,  had  already  reached  the  period  of  consolidation. 
Pulse,  112;  respiration,  36;  temperature,  102°;  and  although  on 
the  27th  a  slight  extension  to  the  right  base  was  remarked,  he  con- 
tinued to  go  on  well  under  diaphoretic  and  stimulant  treatment ; 
temperature,  103°.  On  the  29th  he  was  hardly  so  well,  coughing 
almost  incessantly,  and  wandering  in  the  night,  but  no  extension  of 
inflammatory  mischief  was  observed. 

1st  March. — Is  much  weaker,  wandering  constantly.  Pulse, 
104  ;  respiration,  40 ;  temperature,  102° ;  three  motions  from  the 
bowels  ;  and  next  day  he  was  greatly  worse  in  every  respect,  con- 
sequent on  a  very  bad  night,  the  whole  of  which  was  spent  in  loud 
talking  and  violent  delirium.  He  now  lay  on  his  back  in  a  par- 
tially unconscious  state,  capable  of  being  roused,  but  immediately 
relapsing  into  muttering  stupor.  Pulse  very  weak,  112  ;  breathing, 
puffing  and  rattling,  40 ;  temperature,  104°.  Towards  evening  he 
became,  if  possible,  still  lower,  wandering  incessantly,  so  weak  as 
to  be  quite  unable  to  cough,  and  having  in  every  respect  the  appear- 
ance of  impending  death.  At  11  P.M.,  however,  he  rallied  a  little, 
the  temperature  having  fallen  to  102,  but  next  day,  although  more 
composed,  he  continued  in  a  truly  dangerous  state.  Physical 
examination  now  detected  dulness  and  loose  subscrepitant  rale  at 
the  apex  of  the  right  lung.  At  6  P.M.  a  true  crisis  was  found  to 
have  taken  place,  the  skin  being  bathed  in  perspiration,  the  urine 
loaded  with  lithates,  and  the  breathing  relieved  from  much  of  its 
oppression.  Pulse,  80 ;  respiration,  36 ;  temperature,  78*2°. 
Convalescence  was  tardy.  Strength  was  slowly  regained,  and  dul- 
ness, with  tubular  respiration,  were  not  entirely  removed  from  the 
right  apex  on  his  discharge  to  light  duty,  6th  April. 

It  is  hardly  possible  in  this  case  to  avoid  connecting  the  rapid 
sinking  on  the  27tli  with  implication  of  lung-apex ;  for,  although 
this  was  not  discovered  until  the  following  day,  it  no  doubt  existed 
at  an  earlier  date,  when  the  man's  feeble  condition  prevented  the 
possibility  of  investigating  physical  signs;  and  although  the 
diarrhoea  noted  once  or  twice  may  have  had  something  to  do  with 
the  development  of  typhoid  symptoms,  it  was  never  excessive  in 
amount,  and  even  continued  unchanged  after  marked  improvement 
had  set  in. 

Case  III. — Private  E,.,  a  man  of  powerful  frame  and  well-developed 
chest,  but  somewhat  irregular  habits,  was  admitted  11th  April 
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1864,  with  pneumonic  consolidation  of  fully  two-tliirds  of  the  right 
lung  from  the  apex  downwards.  Pulse^  112;  respiration,  very 
short  and  catching,  40.  Small  doses  of  autim.  tart.,  with  ammonia 
and  beef-tea,  were  prescribed ;  and  on  the  15th,  it  is  noted  that 
dulness  is  still  well  marked  at  the  apex,  but  is  clearing  rapidly 
from  the  other  affected  parts  of  the  pulmonary  tissue.  Looks 
ansemic,  and  sweats  at  night.  Omit  ant.  tart.  Hab.  ol.  morrhuse.  The 
case  progressed  very  slowly  under  acid  and  iron,  with  cod-liver 
oil,  good  diet,  and  porter  ;  and  on  his  dismissal,  16th  May,  there 
were  still  signs  of  consolidation  at  the  right  apex. 

In  January  1865,  he  was  examined  respecting  his  fitness  to 
perform  the  sentence  of  a  court-martial,  and  was  then  found  to 
be  pale  and  depressed,  with  frequent  cough,  and  physical  signs  as 
before. 

6th  April. — Has  gained  flesh,  and  is  sufficiently  recovered  to 
leave  hospital,  but  marked  dulness  still  persists  at  the  apex  of  the 
right  lung. 

In  this  case  it  was  at  one  time  considered  probable  that  some 
tubercular  element  existed,  and  might  explain  the  asthenic  nature 
of  the  symptoms ;  but  this  was  negatived  by  the  subsequent  return 
to  fair  general  health,  and  I  am  therefore  inclined  to  regard  it  as  an 
additional  example  of  the  difficulty  with  which  even  acutely-inflam- 
matory products  are  removed  from  the  extreme  apex  of  the  lung. 

Case  IV. — Private  J.  W.,  set.  24,  was  admitted  31st  January  1864, 
with  inflammation  of  left  base,  subsequently  extending  to  the  right, 
but  in  which  the  symptoms  were  not  more  urgent  than  might  have 
been  expected  from  the  severity  of  the  attack.  On  6th  February 
delirium  set  in,  and  on  the  following  day  some  lividity  of  the  face 
was  noted,  but  on  the  8th  he  was  so  exhausted  as  to  require  the 
use  of  stimulants  every  half-hour.  He  now  lies  on  his  back,  com- 
pletely prostrate,  sunk  in  bed,  breathing  with  great  difficulty,  and 
constantly  muttering  and  wandering  in  an  exceedingly  feeble 
voice.  Face  very  livid,  and  of  a  peculiar  damask  hue  ;  tongue  dry 
and  brown  ;  Ave  evacuations  from  the  bowels."  Next  day  he  was 
rather  better,  the  breathing  being  easier,  and  the  countenance  hav- 
ing regained  more  of  the  colour  of  health.  Beneath  the  right 
clavicle  physical  examination  now  detects  marked  dulness,  with 
mingled  coarse  and  fine  crepitation.  This  gradually  extended  to 
the  third  interspace,  only  assuming  the  truly  pneumonic  sharpness 
on  reaching  that  point,  and  the  case  assumed  a  very  lingering  form  ; 
but  convalescence,  when  established,  was  uninterrupted  until  April, 
when  he  was  sufficiently  recovered  to  leave  hospital.  Dulness, 
however,  still  existed  at  the  right  apex,  and  on  22d  May,  when 
readmitted  for  chronic  rheumatism,  no  alteration  had  taken  place. 
In  June  the  rheumatic  symptoms  had  so  far  increased  as  to  disable 
his  left  hip,  and  render  him  unfit  for  further  military  service.  He 
was  therefore  invalided  ,*  and  it  was  found,  previous  to  his  leaving 
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tlie  regiment,  that  dulness  and  bronchial  breathing  still  existed  at 
the  apex  of  the  right  lung.  It  is  also  here  remarkable  how  accu- 
rately the  acute  sinking,  if  I  may  use  such  an  expression,  coincided 
with  the  development  of  disease  at  the  apex  of  the  lung;  for, 
although  this  was  not  observed  until  the  day  following  that  on 
which  the  man  fell  almost  into  a  hopeless  state,  tliere  is  no  doubt 
that,  as  in  Case  II.,  it  was  only  undiscovered  because  unlooked- 
for  in  his  weak  condition. 

Case  V. — Corporal  C.  M.,  ast.  29  years,  admitted  4th  April  1864, 
witli  pain  in  the  chest,  cough,  and  dyspnoea ;  but  it  was  not  until 
the  6th  that  any  stethoscopic  evidence  could  be  attained,  and  even 
then  it  was  confined  to  restriction  of  the  respiratory  act  from  the 
apex  of  the  right  lung  to  the  base.  Skin  now  very  hot  and  dry, 
the  pain  is  acute  and  catching,  and  he  is  unable  to  lie  on  the 
affected  side. 

Ith — Wandered  incessantly  last  night,  and  is  very  weak  to-day  ; 
pulse  small  and  compressible,  and  the  tongue  is  beginning  to  dry 
in  the  centre.  Expectoration  rusty,  and  mingled  with  muco-puru- 
lent  masses, 

^th. — Slept  better ;  skin  still  very  hot  and  pungent,  and  breathing 
frequent  and  catching.  Dulness  is  now  pretty  general  over  the 
right  lung,  but  most  marked  at  the  base  and  beneath  the  clavicle. 

12t1i. — Better,  as  far  as  the  acute  disease  is  concerned,  the  respira- 
tion at  the  base  resuming  its  natural  character,  while  dulness  and 
bronchial  breathing  continue  well  marked  at  the  apex.  Is  very 
weak,  and  sweats  at  night.  Sputa  have  lost  their  tenacious  char- 
acter, and  now  consist  of  a  thin  reddish  fluid,  in  which  are  sus- 
pended circular  flakes  of  pus,  with  central  streaks  of  blood. 

19^^  May, — Improvement  having  gone  on  slowly  but  steadily 
since  last  report,  he  was  dismissed  hospital  to-day  ;  but  being  still 
feeble,  and  retaining  the  signs  of  consolidation  at  the  lung-apex,  he 
was  sent  to  the  Convalescent  Hospital  at  Walton  on  Thames.  After 
a  stay  of  six  weeks  he  was  considered  fit  to  resume  his  duty,  and, 
although  never  robust,  did  not  again  come  under  medical  treatment 
until  4th  October  1865,  when  he  was  admitted  for  a  recurrence  of 
thoracic  symptoms.  He  complained  of  tightness  across  the  chest, 
which  increases  to  violent  pain  when  he  wears  his  belts.  Heart's 
action  very  quick  and  irritable,  and  dulness  and  bronchial  breath- 
ing can  still  be  detected  as  formerly."  On  18th  October  it  was  de- 
cided that  this  man's  feeble  condition  rendered  a  continuance  of  his 
military  duties  impossible,  and  on  9th  January  1866,  he  was  in- 
valided the  service. 

The  history  of  this  case  confirms,  in  a  very  striking  manner,  the 
views  previously  enunciated  respecting  inflammation  of  the  apex 
of  the  lung,  for  although  of  fair  constitution  and  non-tubercular 
diathesis,  the  man  never  fully  rallied  from  an  attack  of  no  very 
unusual  extent.    Nor  can  it  be  said  that  treatment  predisposed  him 
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to  this  unfortunate  result^  as  ammonia  was  given  from  the  beginning, 
and  cod-liver  oil,  good  diet,  and  stimulants  were  freely  used  when 
the  powers  of  nature  began  to  fail. 

Did  time  permit,  I  should  like  to  have  detailed  another  equally 
characteristic  case,  in  which  inflammation  of  the  lung-apex  in  a 
healthy  subject  produced  a  very  lingering  illness  and  consolidation 
of  the  affected  region,  which  was  not  removed  when  it  Avas  found 
necessary  to  discharge  him  from  the  service  some  months  later.  I 
also  possess  notes  of  another  typical  example,  in  which  a  boy  of 
fourteen  was  attacked  with  pneumonia,  affecting  a  limited  portion 
posteriorly  of  the  apex  of  the  left  lung.  About  the  third  day  well- 
marked  prostration  supervened,  with  very  embarrassed  breathing, 
the  lad  panting  like  a  dog,  and  being  almost  unable  to  articulate 
words  clearly.  The  disease  never  extended,  but,  for  a  day  or  two, 
he  remained  in  a  critical  condition,  and  was  only  pulled  through  by 
the  very  careful  use  of  supporting  regimen.  Convalescence,  how- 
ever, was  not  unduly  prolonged,  but  it  seems  difficult  not  to  connect 
the  ataxic  nature  of  his  symptoms  with  the  region  of  lung  impli- 
cated by  the  inflammatory  process.  The  cases  which  I  have  now 
somewhat  briefly  described,  seem  to  lend  powerful  support  to  the 
proposition  previously  enunciated,  that  extension  of  pneumonic 
mischief  to  the  apex  of  either  lung  causes  symptoms  quite  out  of 
proportion  in  their  gravity  to  the  extent  of  tissue  involved.  My 
patients  were  all  of  fairly  robust  constitution,  and  apparently  good 
subjects  for  acute  illness,  but  marked  prostration,  and,  notably,  a 
very  lingering  convalesence,  invariably  followed  the  peculiarity  of 
site  just  referred  to  ;  and  if  any  special  value  maybe  attached  to 
these  notes,  I  should  consider  it  to  consist  in  the  opportunities  af- 
forded me  for  following  up  the  cases  into  lengthened  periods,  and 
verifying  by  careful  observation  the  actual  condition  of  the  lung. 
I  shall  now  conclude  this  part  of  my  subject  with  some  account  of 
a  case  which  also  illustrates  my  second  division,  ^'.e.,  when  inflam- 
mation of  the  lung  is  complicated  with  jaundice. 

Case  YI.— Private  E.  H.,  admitted  18th  March  1867,  states  that 
yesterday  he  was  seized  with  rigors,  and  to-day  has  stitching  pain 
in  the  right  side,  with  some  dyspnoea.  Skin  hot,  pulse  quick, 
tongue  much  furred,  but  careful  auscultation  detects  nothing  wrong 
in  the  chest. 

l^tJi. — Pain  increased  on  pressure,  is  very  severe  over  liver  and 
in  right  axilla.  Skin  and  conjunctiva  yellow,  and  urine  loaded 
with  lithates.    Pulse  rather  intermittent. 

20th. — Last  night  began  to  cough  for  the  first  time,  and  this 
morning  expectorates  a  small  quantity  of  tenacious  orange-coloured 
mucus.  Physical  examination  detects  the  presence  of  abundant 
fine  crepitation  in  axillary  region.    Pulse,  106  ;  respiration,  48. 

2\st. — Slept  badly,  wandering  much,  and  trying  to  get  out  of 
bed.    Skin  moist  and  cool,  but  very  yellow.    Urine  dark  red,  and 
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loaded  with  litliates  ;  chlorides  diminished,  but  the  biliary  reaction 
is  very  distinct.  From  right  clavicle  to  about  the  sixth  rib  there 
is  a  peculiar  half  dull,  half  tympanitic  note ;  respiration  rather 
tubular,  and  there  are  loose  subcrcpitant  rales  gradually  assuming 
the  pneumonic  fineness  below  the  fourth  rib. 

The  case  progressed  favourably,  the  man  gaining  strength,  losing 
his  yellow  tinge,  and  the  physical  signs  becoming  less  marked  day 
by  day,  until  4th  April,  when  things  began  to  assume  a  very  dif- 
ferent aspect.  He  rapidly  fell  away,  the  pulse  being  exceedingly 
feeble  and  rapid,  the  sputa  becoming  purulent,  and  the  general 
aspect  quite  like  that  of  tolerably  advanced  consumption. 

On  the  9th,  it  is  noted  that  he  is  going  on  badly,  looks  very  feeble 
and  depressed,  and  sweats  at  night.  Pulse  140,  and  so  weak  as 
rather  to  resemble  an  undulating  line  than  distinct  pulsations. 
From  this  very  prostrate  condition  he  gradually  rallied,  but  it  was 
some  time  before  he  was  able  to  leave  hospital,  and  even  then,  signs 
of  consolidation  at  the  right  apex  were  distinctly  manifest. 

We  have  here  a  very  characteristic  example  of  pneumonia  in 
combination  with  jaundice,  and  it  is  somewhat  noteworthy  that  the 
base  and  portion  of  lung  nearest  the  liver  was  quite  unaffected. 
But  experience  has  shown  that  this  association  of  morbid  processes 
most  usually  takes  place  when  the  right  apex  is  involved,  and  the 
explanation  must  be  sought  for  in  some  derangement^  of  the  intricate 
series  of  chemical  operations  going  on  in  the  blood  under  the  in- 
fluence of  the  nervous  system. 

I  now  wish  to  draw  your  attention  to  a  case,  already  incidentally 
mentioned,  in  which  very  urgent  head  symptoms  ushered  in  the 
attack,  and  assumed  sufficient  prominence  to  obscure  in  the  first 
instance  the  true  character  of  the  patient's  disease. 

Case  YII. — I  was  called,  on  the  morning  of  16th  February  1869, 
to  see  F.  T.,  set.  18.  I  found  him  looking  pale  and  faint,  with  a 
small  rapid  pulse,  and  much  nausea  and  headache.  Has  been  more 
or  less  troubled  with  cough  during  the  last  two  days,  but  physical 
examination  of  the  chest  gave  purely  negative  results. 

At  7.15  P.M.  I  was  hurredly  sent  for,  and  found  him  in  a  most 
peculiar  condition,  lying  on  one  side  on  a  sofa,  and  apparently  un- 
conscious. Will  not  answer  when  spoken  to,  and  it  is  quite  im- 
possible to  make  him  sit  up,  or  even  alter  his  position,  the  muscles 
being  rigidly  fixed,  and  enforced  movement  bringing  on  alarming 
exhaustion.  Eyes  firmly  closed,  conjunctivse  injected,  pupils  con- 
tracted, and  there  is  great  heat  of  head.  Tongue  very  dry  and 
brown.  Pulse  120,  soft  and  small ;  breathing  hurried.  It  seems 
that  during  the  day  he  was  very  sleepy,  and  vomited  several  times, 
and  that  very  shortly  before  my  visit  he  suddenly  lapsed  into  the 
state  just  described. 

After  taking  a  little  brandy- and-water,  he  became  violently  sick, 
*  Vide  Murcliison's  Clinical  Lectures  on  Diseases  of  the  Liver. 
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bringing  up  some  brownish  fluid,  and  his  pulse  now  so  far  rallied 
as  to  admit  of  removal  to  bed.  He  passed  a  very  restless  night, 
continually  moving  and  tossing  about,  but  without  actual  delirium, 
and  next  morning  he  asked  for  milk,  and  was  able  to  answer 
questions,  even  volunteering  the  remark  that  his  head  ached. 
Pulse  rapid  and  bounding,  but  compressible,  140 ;  respiration,  40  ; 
temp.  104° ;  tongue  dry.  As  the  day  went  on,  however,  he  speedily 
relapsed  into  his  former  dull  state.  Ice  to  head.  Haust.  effervescens. 
6  P.M. — Has  rapidly  become  much  worse,  being  now  extremely  low, 
having  passed  water  in  bed,  and  being  quite  unconscious,  picking 
the  bedclothes,  and  tossing  perpetually  from  side  to  side.  Has 
had  several  most  alarming  fits  of  paroxysmal  dyspnoea,  and  now 
breathes  rapidly,  and  with  a  sort  of  jerking  motion.  Pulse  very 
weak,  face  pale,  and  head  hot.  Dulness  and  bronchial  breathing 
can  now  be  detected  at  the  base  of  the  right  lung.  At  nine  o'clock 
he  had  rallied  a  little  by  the  aid  of  champagne,  but  had  grown 
much  more  restless,  fighting  violently  with  his  arms,  and  kicking 
ofi"  the  bedclothes.  He  cannot  be  roused  to  answer  questions,  but 
occasionally  opens  his  eyes,  and  stares  about  him  in  a  very  vacant 
manner.  1  now  had  the  benefit  of  Dr  Carter  of  Leamington's  opin- 
ion in  the  case,  and  we  agreed  in  considering  it  one  of  meningitis, 
with  secondary  pneumonia,  and  a  very  unfavourable  prognosis  was 
given,  as,  three  hours  later,  no  further  improvement  had  taken  place. 
Pulse,  140  J  breathing  catching  and  cerebral,  40  ,*  temp.  104° ;  head 
exceedingly  hot. 

An  ice-bag  was  kept  constantly  applied  to  the  scalp,  an  elFervesc- 
ing  mixture,  containing  ammonia  and  chloric  ether,  prescribed,  and 
champagne  and  beef-tea  given  in  small  quantities  frequently.  Next 
morning  a  very  gratifying  change  was  found  to  have  taken  place, 
after  a  restless  and  delirious  night,  for  he  now  became  composed, 
recognised  his  mother,  and  appeared  quite  sensible  and  awake  to 
external  impressions.  Pulse  stronger,  100;  temperature,  99*3°; 
breathing  somewhat  hurried;  but  the  pain  and  heat  of  head  are 
greatly  relieved. 

The  pneumonia  ran  an  acute  but  thoroughly  tractable  course, 
affecting  the  lower  two-thirds  of  the  right  lung.  On  2d  March  he 
was  sufficiently  recovered  to  return  home,  and  from  that  date  till 
the  present  time  he  has  never  experienced  the  slightest  return  of 
cerebral  irritation. 

I  think  that  the  subsequent  progress  of  events  cannot  fail  to  justify 
the  belief  that  inflammation  of  the  lung  was  really  the  prominent 
disease,  and  that  the  head  symptoms  were  only  an  exaggerated 
form  of  those  which  so  commonly  precede  acute  illness  in  the 
young.  The  diagnosis  of  meningitis  was  quite  justified  at  the  time, 
but,  had  it  really  existed,  one  must  look  upon  its  sudden  disappear- 
ance as  a  fact  quite  out  of  the  common  run  of  medical  experience. 
Less  than  thirty  hours  is  too  soon  for  all  the  traces  of  so  serious 
an  affection  to  vanish  entirely,  and  functional  disturbance  must 
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therefore  be  credited  with  the  very  alarming  sequence  of  events 
noted  above. 

A  very  distressing  class  of  cases  is  that  in  which  sudden  death 
occurs  in  the  course  of  pneumonia,  when,  without  indication  of 
coming  evil,  or  any  special  warning,  our  patient  suddenly  expires. 
Having  met  with  three  of  these,  1  shall  now  proceed  to  furnish 
some  brief  account  of  their  progress  and  fatal  termination. 

Case  VIII. — Mrs  B.,  a  woman  of  rather  delicate  constitution, 
and  subject  to  cough  and  expectoration  every  winter,  came  under 
my  care,  23d  April  1866.  I  found  her  suffering  from  an  ordinary 
attack  of  inflammation  at  the  right  base,  and  everything  went  on 
well  mitil  the  25th,  when  I  was  suddenly  summoned  in  conse- 
quence of  her  being  much  worse.  I  found  her  sitting  up  in  bed, 
gasping  for  breath,  with  a  sunken  face,  livid  lips,  weak  and  flutter- 
ing pulse,  and  that  rattling  in  the  throat  which  too  surely  indicates 
a  fatal  result ;  and  on  examination  I  found  that  fine  crepitation  now 
existed  at  the  apex  of  the  lung.  By  the  aid  of  profuse  stimulation 
she  rallied  towards  afternoon,  and,  when  able  to  speak,  informed 
me  that  12  grains  of  James's  powder,  given  the  night  before,  had 
made  her  mad,  and  brought  on,  in  her  opinion,  the  untoward 
symptoms. 

The  progress  of  the  case  now  became  slow  and  unsatisfactory, 
aphthse  formed  on  the  lips  and  throat,  she  gradually  grew  thinner 
and  weaker,  and  large  quantities  of  purulent  sputa  were  daily 
brought  up.  On  5th  May,  about  12  p.m.,  I  was  again  hastily 
sent  for,  and  found  her  in  a  dying  state,  quite  unconscious,  with 
draw^n  and  livid  face  and  glassy  eyes,  breathing  slow  and  laboured, 
and  the  pulse  could  only  be  felt  as  the  faintest  fluttering  at  the 
wrist.  In  a  few  minutes  she  expired,  and,  on  inquiry  into  the  cir- 
cumstances of  this  sudden  change,  I  found  that  she  had  been  no 
worse  than  usual  during  the  morning;  that  about  two  hours  previ- 
ously she  had  taken  a  morphia  draught  containing  m.  xv.,  and 
that  half  an  hour  before  I  saw  her  signs  of  dissolution  manifested 
themselves  in  cold  perspiration  and  rapid  sinking. 

Post-mortem  examination  showed  general  breaking-up  of  the 
pulmonary  tissue  at  the  right  base,  fatty  liver,  and  a  large  and 
firm  clot  occupying  the  pulmonary  artery. 

We  have  here  another  instance  of  implication  of  lung-apex,  coin- 
ciding w^ith  failure  of  the  vital  powers ;  but  I  have  preferred  not  to 
include  it  in  my  first  group  of  cases,  as  the  w^oman  was  a  feeble 
subject,  and  not  free  from  tubercular  suspicion.  It  is  worthy  of 
note,  that  the  administration  of  opium  on  both  occasions  accom- 
panied, if  it  did  not  cause,  the  extreme  pulmonary  oppression  ;  and  I 
cannot  free  myself  from  the  suspicion  that  the  use  of  this  drug  was 
in  some  measure  connected  with  the  fatal  termination  of  the  case. 

Case  IX. — L.  C,  set.  14,  came  under  treatment  6th  February 
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for  pneumonia,  affecting,  in  the  first  instance,  the  base  of  the  right 
lung,  but  subsequently  spreading  to  the  left.  The  case  was  an 
unfavourable  one,  but  went  on  satisfactorily  enough  until  the  17th, 
when  a  very  large  quantity  of  albumen  and  granular  casts  appeared 
in  the  urine,  and  it  became  evident,  both  to  Dr  Carter  and  myself, 
that  his  prospects  of  recovery  were  doubtful. 

On  the  18th,  it  is  recorded  that  he  passed  a  very  bad  night, 
constantly  tossing  about,  and  complaining  of  thirst,  flatulence,  and 
a  constant  teasing  cough."  Pulse,  112;  respiration,  48  ;  tempera- 
ture, 99° ;  tongue  and  lips  dry  j  no  lividity  of  face  nor  undue 
drowsiness. 

19^A. — Had  a  fair  night,  coughing  less ;  general  aspect  improved, 
there  being  so  much  less  anxiety  and  oppression  that  I  ventured  to 
express  to  his  parents  my  hope  that  some  slight  improvement  had 
taken  place.    Pulse,  120 ;  respiration,  48  ;  temperature,  98°. 

At  3.45  P.M.,  on  going  again  to  see  him,  I  was  much  shocked  to 
find  that  he  had  just  expired.  It  appeared  that  a  very  short  time 
previously  he  had  felt  unusually  hot  and  restless,  rapidly  became 
faint,  and  in  spite  of  the  free  use  of  stimulants  was  unable  to  rally, 
and  suddenly  died. 

No  post-mortem  could  here  be  obtained,  but,  in  the  absence  of 
direct  evidence  to  the  contrary,  I  should  be  disposed  to  attribute 
the  fatal  issue  of  this,  as  the  former  case,  to  the  occurrence  of  clots  in 
the  pulmonary  artery  ;  and  in  that  which  I  am  now  about  to  relate, 
the  presence  of  this  morbid  condition  was  satisfactorily  proved. 

Case  X. — Private  L.  was  admitted  22d  June  1866,  with  pneu- 
monia of  the  right  base,  following  its  usual  course  until  1st  July, 
when  it  is  noted  that  he  did  not  sleep  at  all  last  night,  and  this 
morning  shows  some  tendency  to  delirium.  At  10  A.M.,  as  I  was 
making  the  usual  morning  visit,  my  attention  was  directed  to  a 
peculiar  noise  not  far  off,  and  on  turning  round,  I  found  him 
gasping  for  breath,  and  making  violent  efforts  to  get  out  into  the 
ward.  On  reaching  his  bedside,  I  observed  his  face  grow  pale 
and  livid,  his  eyes  fixed  and  glassy  ;  respiration  was  reduced  to  an 
occasional  gasp  ,*  while,  with  my  hand  on  his  pulse,  I  felt  its  beats, 
at  first  firm  and  forcible,  gradually  becoming  slower  and  slower 
until  death  ensued. 

On  post-mortem  examination,  gray  hepatization  of  the  lower  lobe 
of  the  right  lung  was  found,  and  a  firm  decolorized  clot  was  accu- 
rately moulded  to  the  walls  of  the  right  auricle,  and  extended  into 
the  right  pulmonary  vein,  whilst  a  similar  formation  existed  in  the 
right  ventricle  and  pulmonary  artery.  Accidents  such  as  these  are 
of  some  value  in  the  consideration  of  prognosis,  and  although  it 
would  be  manifestly  absurd  to  dread  their  occurrence  in  every  case, 
still  it  may  be  well  to  bear  in  mind  the  possibility  of  such  a  ter- 
mination. Sudden  death  of  this  sort  is  inexpressibly  distressing  to 
the  patient's  friends,  and  if  any  untoward  symptoms  arise,  and  the 
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early  promise  of  a  successful  result  seems  likelj  to  be  disturbed,  it 
may  be  well  to  give  some  hint  which  may  tend  to  soften  the  sud- 
den nature  of  the  blow.  It  is  scarcely  to  be  expected  that  the 
resources  of  our  art  can  successfully  interfere  when  matters  take 
this  hopeless  turn,  for  the  action  of  such  extensive  impediments 
to  the  circulation  is  too  purely  mechanical  to  be  dealt  with  by 
internal  remedies.  The  medical  man  must  therefore  look  on  as  a 
helpless  spectator,  and  the  painful  character  of  his  position  is  much 
increased  by  the  natural  expectation  that  he  ought  to  be  able  to  do 
something  in  the  terrible  emergency. 

Concerning  the  treatment  of  pneumonia,  I  shall  now  venture 
to  say  a  few  words,  and  although  the  subject  has  become  well- 
nigh  threadbare  from  long  use,  my  justification  in  attacking  it 
must  depend  on  the  undoubted  benefit  to  be  derived  from  free 
ventilation  by  discussion.  Perhaps  in  no  other  branch  of  medicine 
have  greater  improvements  been  effected  within  the  last  few  years, 
and  the  admirable  results  of  Professor  Bennett  and  others  prove  in 
how  great  measure  this  formidable  disease  has  now  been  deprived 
of  its  terrors  and  dangers. 

Now  we  cannot  deny  that,  in  any  consideration  of  this  question, 
bleeding  necessarily  holds  the  first  place,  no  less  from  the  blind 
faith  formerly  reposed  in  its  efficiency,  than  from  the  total  neglect 
into  which  it  has  fallen  in  recent  times.  It  is  difiicult  to  avoid 
connecting  the  very  striking  success  now  attending  our  treatment  of 
pneumonia  with  the  disuse  of  this  important  remedy  ;  and  whatever 
the  reason  may  be,  there  can  be  no  doubt  of  the  fact,  that  people 
will  not  bear  the  indiscriminate  depletion  practised  in  former  days. 
At  the  same  time,  there  are  unmistakable  signs  that  the  pendulum 
of  professional  opinion,  recovering  from  its  extreme  swing  in  either 
direction,  tends  to  take  up  more  of  a  central  position,  and  the  writ- 
ings of  Richardson,  Markham,  and  others,  have  placed  in  a  clear 
light  the  advantages  to  be  derived  from  an  occasional  moderate 
abstraction  of  blood.  I  have  never  myself  met  with  any  case  which 
would  have  justified  my  putting  the  matter  to  the  test,  but  can  well 
imagine  that  when  a  very  large  portion  of  lung  is  suddenly  at- 
tacked, the  removal  of  a  certain  portion  of  the  circulating  fluid  may 
be  of  use  on  purely  mechanical  principles. 

There  is  something  strange,  and  almost  superstitious,  in  the  ex- 
aggerated dread  now  entertained  by  some,  of  the  effects  of  loss 
of  blood,  strangely  at  variance  as  such  notions  are  with  the  un- 
doubted and  almost  critical  benefit  derived  in  some  morbid  condi- 
tions by  haemorrhage  from  one  or  other  of  the  mucous  outlets.  And 
all  who  have  seen  much  of  the  spontaneous  nose-bleedings  of  boys, 
must  admit  that  they  have  been  brought  about  by  nature  for  some 
good  and  useful  end.  I  have  frequently  been  called  to  see  one  lad, 
whose  nose  occasionally  bleeds  without  intermission  for  eight  or 
even  twelve  hours ;  and  although  such  excess  as  this  must  be  re- 
ferred to  a  certain  development  of  the  so-called  hssmorrhagic  dia- 
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thesisj  the  fact  at  all  events  shows  that  such  losses  are  well  borne, 
for  the  patient  in  question  suffers  but  little  inconvenience,  and  goes 
about  his  work  as  usual  after  even  the  severest  attacks. 

Tartar  emetic,  once  so  highly  esteemed  for  its  undoubted  influence 
over  the  disease,  has  now  fallen  into  comparative  neglect,  and  it  is 
acknowledged  that  if  employed  at  all,  its  use  must  be  restricted  to 
persons  of  sound  and  vigorous  constitution.  For,  although  it  may 
check  the  progress  of  inflammation,  it  certainly  does  so  at  the  ex- 
pense of  vital  power,  and  we  must  all  have  seen  cases  in  which  its 
employment  had  to  be  discontinued  on  account  of  alarming  depres- 
sion. And  when  we  bring  against  both  this  and  the  preceding- 
therapeutic  agent  the  heavy  indictment  that  they  retard  conva- 
lescence, and  tend  to  exaggerate  the  debilitating  influence  of  the 
disease,  we  advance  sound  arguments  for  considering  seriously 
whether  they  can  ever  be  again  suited  for  general  adoption. 

Aconite,  on  the  other  hand,  whilst  exercising  a  powerfully  con- 
stitutional efl'ect,  is  free,  in  great  measure,  from  the  evils  just 
described,  and,  if  employed  at  the  right  time,  seems  to  have  an 
important  future  before  it,  in  modifying  acute  morbid  action. 
Professor  Einger  extols  its  almost  magical  powers  in  tonsillitis/ 
Dr  Wilks^  has  found  it  eminently  serviceable  in  rheumatism;  and 
whilst  I  have  attained  excellent  results  from  its  use  in  feverish 
colds,  I  have  met  with  one  case  in  which  it  undoubtedly  cut  a 
commencing  attack  of  pneumonia  short. 

On  19th  November  1870,  I  was  asked  to  see  J.  B.,  get.  17,  who 
was  feverish  and  complained  of  soreness  in  the  chest.  It  seems  he 
had  had  a  cough  for  two  or  three  days,  but  went  about  as  usual 
until  last  evening,  when  he  felt  very  chilly,  and  experienced  sharp, 
cutting  pain  about  the  left  nipple.  He  slept  very  badly,  and  this 
morning  his  skin  is  dry  and  pungent ;  temp.  103*3° ;  face  flushed ; 
tongue  furred  ;  pulse  120 ;  breathing  hurried,  40  ;  general  aspect, 
anxious  and  oppressed ;  breathing  feebler,  though  harsher,  at  left 
base,  but  no  crepitant  rale  can  be  detected.  Tinct.  aconite  m.  ij. 
every  two  hours. 

2.30  P.M. — Skin  perspiring  freely;  pulse  112;  temp.  102°. 
Feels  less  pain,  and  altogether  better. 

2Qth. — Had  rather  a  restless  night ;  skin  still  acts  well ;  pulse 
80,  full,  but  very  compressible ;  temp.  101*2°.  Slight  pain  in  chest, 
and  breathing  rather  short,  but  there  is  no  cough  nor  abnormal 
physical  signs.  Has  had  some  refreshing  sleep,  and  feels  greatly 
relieved.    Pulse  80  ;  resp.  32  ;  temp.  102*2°. 

^Ist. — Slept  well,  and  is  quite  free  from  pain ;  no  cough,  and 
the  respiration  is  clear  and  easy.  Pulse  soft,  84;  temp.  101*2°. 
Omit  aconite.    Am.  carb.  gr.  v.,  ter  die. 

22c?. — Pulse  52  ;  temp.  99°.  From  this  date  he  rapidly  progressed 
towards  recovery,  and  was  able  to  go  home  on  30th  November. 

^  Ringer,  Handbook  of  Therapeutics. 
^  Vide  Practitioner,  vol.  ii. 
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Now,  although  it  is  hardly  within  the  limits  of  scientific  accuracy 
to  accept  any  statement  as  proved  on  the  evidence  of  a  single  case, 
I  think  we  must  admit  that  here  we  had  all  the  most  typical 
general  symptoms  of  pneumonia  arrested  in  the  midst  of  a  career 
which  foreshadowed  a  long  and  possibly  dangerous  illness.  The 
most  prominent  effect  of  the  aconite  was  its  effect  on  the  pulse, 
reducing  it  on  the  third  day  from  120  to  52,  but  its  powerful 
influence  on  the  skin  cannot  be  overlooked.  It  is  not  improbable 
that  on  this  some  of  its  beneficial  influence  may  depend ;  but,  at 
the  same  time,  its  main  action  no  doubt  strikes  deeper,  and  is  due 
to  its  effect  on  the  circulation,  through  the  influence  of  the  sympa- 
thetic nerve.  By  some  it  has  been  called  the  remedy  of  the 
future,  but,  at  all  events,  it  is  deserving  of,  and  will  no  doubt 
receive,  a  full  and  impartial  trial  in  all  affections  depending  for 
their  existence  on  the  development  of  the  inflammatory  process. 

It  is  also  of  great  importance  to  see  that  the  perspiratory  system 
plays  its  part  well,  and  to  overcome  the  peculiarly  harsh  and 
pungent  state  of  the  skin  ought  to  be  our  first  care.  Large  doses 
of  liquor  ammonise  acetatis  usually  accomplish  this  in  a  satisfactory 
manner,  but  we  must  at  the  same  time  see  that  this  action  does  not 
go  on  too  far,  so  as  to  become  in  itself  a  source  of  weakness  or 
distress.  The  urine  must  be  sedulously  watched ;  it  is  usually 
loaded  with  lithates,  showing  the  important  assistance  it  gives  in 
eliminating  waste  material,  and  the  necessity  of  not  attempting  to 
oppress  it  by  any  attempt  at  special  stimulation.  During  the  later 
stages  of  the  disease,  we  must  look  out  for  the  possible  presence 
of  albumen — a  complication  which  seriously  affects  the  case,  and 
renders  a  gloomy  prognosis  almost  inevitable.  Out  of  the  only 
two  instances  in  which  I  have  been  enabled  to  detect  any  consider- 
able quantity,  one  died,  and  the  other  recovered  after  a  most 
exhausting  illness,  so  that  I  am  inclined  to  look  upon  its  appear- 
ance as  of  peculiarly  evil  omen. 

Digestive  derangement  is  not  met  with  in  any  marked  degree, 
although  in  one  or  two  cases  I  have  found  urgent  vomiting  to  be 
the  best  marked  premonitory  feature  of  the  disease.  But  the  state 
of  the  bowels  is  a  question  requiring  very  anxious  consideration,  as 
it  has  been  made  the  occasion  for  tolerably  decided  opinions  in 
opposite  directions.  Dr  T.  R.  Chambers  ^  and  other  eminent  phy- 
sicians entertain  so  great  a  horror  of  any  possibility  of  diarrhoea 
as  to  recommend  the  bowels  to  be  kept  locked  up  by  opiates  ;  while, 
on  the  other  hand,  some  are  inclined  to  consider  a  moderate  amount 
of  looseness  as  partaking  of  the  nature  of  a  critical  discharge.  I 
believe  the  truth  to  lie  between  either  extreme,  for,  while  of  course 
nothing  can  be  more  destructive  than  any  exhausting  evacuation, 
I  have  certainly  seen  the  occurrence  of  intestinal  flux  correspond 
very  closely  with  the  beginning  of  convalescence.  But,  further  than 
this,  there  can  be  no  doubt  that  loaded  bowels  are  liable  to  keep 
^  Lectures,  chiefly  Clinical. 
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np  a  harsh  and  irritable  cough  during  the  later  stages  of  pneu- 
monia. This  was  forcibly  brought  under  my  notice  not  long  ago, 
while  attending  a  little  boy  convalescing  from  a  sharp  attack,  and 
whose  sleep  was  almost  entirely  prevented  by  a  loud  and  clanging 
cough.  As  this  was  associated  with  constipation,  I  ordered  an 
aperient,  with  some  diffidence,  on  account  of  his  very  feeble  condi- 
tion 5  but  the  event  more  than  justified  my  expectations,  by  removing 
the  only  barrier  to  liis  complete  recovery.  And  it  surely  stands  to 
reason,  that  while  the  pulmonary  tissue  is  actively  engaged  in 
expelling  the  foreign  material  which  has  been  effused,  we  ought  to 
afford  all  assistance  in  our  power,  by  throwing  open  every  outlet 
by  which  effete  matters  may  naturally  be  removed.  For  the 
relief  of  pain  a  few  leeches  may  be  beneficial,  if  we  can  catch  the 
disease  at  a  sufficiently  early  stage,  but,  as  a  general  rule,  the  same 
object  may  be  attained  by  milder  means ;  and,  first  and  foremost,  I 
am  inclined  to  place  frequent  and  gentle  counter-irritation,  prefer- 
ably by  Rigollot's  mustard  leaves,  which  are  far  more  cleanly, 
rapid,  and  efficient  than  the  sinapism  of  ordinary  domestic  manu- 
facture. They  may  be  applied  several  times  a  day  on  different 
parts  of  the  chest,  and  five  minutes  is  sufficient  to  produce  most 
ample  and  satisfactory  redness  of  the  skin.  Linseed  poultices  also 
give  relief,  and  their  use  has  been  strongly  advised  by  Dr  Cham- 
bers in  his  admirable  Clinical  Lectures,  but  some  experience  has  led 
me  to  the  belief  that  their  drawbacks  almost  more  than  counter- 
balance their  benefits.  Many  patients,  more  especially  children, 
complain  bitterly  of  their  weight,  and  it  is  possible  that  the  addi- 
tional difficulty  thus  imposed  on  already  embarrassed  breathing, 
may  favour  the  occurrence  in  their  weak  chests  of  collapse  of  the 
lung.  Their  smell  is  resented  by  others,  and  the  exposure  of  the 
warmed  surface  to  atmospheric  influences  during  auscultation,  and 
the  repeated  changes  necessary,  cannot  be  devoid  of  a  certain 
amount  of  risk.  I  am  therefore  of  opinion  that  all  the  advantages 
of  this  mode  of  treatment  may  be  procured  by  a  thick  layer  of 
cotton-v/ool  or  new  flannel,  and  I  have  usually  found  patients  prefer 
such  methods  of  ensuring  equable  warmth. 

Blisters  I  only  mention  to  condemn.  They  irritate  and  exhaust, 
and  entirely  prevent  that  continuous  counter-irritation  which  is  of 
so  much  service.  Although  I  have  often  used  them  and  seen  them 
used  during  the  stage  of  consolidation,  I  have  never  been  able  to 
satisfy  myself  of  their  efficiency  in  promoting  the  absorption  of 
lymph. 

Mercury,  whose  once  vaunted  powers  have  lately  been  rudely 
shaken,  fully  deserves  its  fate,  so  far  as  this  disease  is  concerned  ; 
for,  having  frequently  watched  with  careful  interest  the  supposed 
connexion  between  slight  salivation  and  the  removal  of  dulness 
and  bronchial  voice,  I  am  quite  satisfied  that  nothing  of  the  kind 
exists.  By  far  the  most  rapid  and  satisfactory  instances  of  entire 
return  of  the  pulmonary  tissue  to  its  healtliy  state,  have  been  in 
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those  cases  where  the  powers  of  nature  were  not  rudely  interfered 
with  in  any  way. 

Opium  has  been  recommended  of  late  by  some  leading  authorities^ 
and  its  influence  in  quieting  the  system  and  obtaining  sleep  cannot, 
of  course,  be  denied.  But  at  the  same  time  it  undoubtedly  tends 
to  check  secretion  and  diminish  respiratory  powers ;  and,  while  I 
have  seen  some  cases  most  injuriously  affected  by  passing  what 
might  be  called  a  good  night  under  its  use,  I  have  already  narrated 
one  in  which  the  fatal  result  undoubtedly  had  some  connexion  with 
the  action  of  this  drug. 

Among  the  most  important  points  in  the  treatment  of  pneumonia, 
is  the  necessity  of  keeping  the  patient  quiet.  Any  adoption  of  a 
strained  or  unusual  position  to  facilitate  auscultation  is  frequently 
followed  by  long-continued  and  exhausting  cough,  and  the  same 
result  is  produced  by  any  exposure  of  the  chest-walls  to  the  air. 
It  is  seldom,  if  ever,  necessary  to  do  this ;  the  sudden  chill  may 
bring  about  extension  of  inflammatory  mischief ;  and  whether  for 
diagnostic  purposes  or  the  application  of  the  thermometer,  we 
must  be  careful  not  to  run  any  risk  of  such  dangers.  Instead, 
therefore,  of  inserting  the  thermometer  through  the  usual  aperture 
in  front  of  the  shirt,  I  usually  cut  a  small  slit  exactly  opposite  the 
axilla,  so  that  there  is  hardly  any  danger  of  cold  being  caught 
during  the  operation. 

Concerning  diet,  it  is  only  requisite  to  say  a  very  few  words. 
The  necessity  of  supplying  abundant  fluid  nourishment  at  short 
intervals  is  now  generally  recognised ;  but  in  doing  so  we  must 
endeavour  to  consult  the  taste  of  the  patient,  so  far  as  convenience 
will  permit.  Turtle-soup,  if  within  his  means,  is  of  essential 
service  in  keeping  up  the  flagging  powers,  more  especially  when, 
as  too  often  happens,  most  other  articles  of  diet  speedily  become 
unendurable.  Liebig's  extractum  carnis  is,  unfortunately,  very 
unpopular  with  invalids ;  for  the  great  facility  of  its  preparation, 
and  its  undoubtedly  reviving  effects,  render  it  otherwise  a  most 
valuable  adjunct  in  the  treatment  of  acute  disease. 

Alcohol  must  frequently  be  allowed,  and  if  we  adopt  the 
views  of  those  who  consider  that  it  stimulates  the  sympathetic 
and  prevents  corpuscular  migration,  we  are  bound  to  prescribe 
it  as  one  of  our  most  potent  antiphlogistic  remedies.  But,  at  the 
same  time,  it  must  be  agreed  that  many  cases,  especially  in  young 
subjects,  do  best  without  any;  whilst,  on  the  other  hand,  under 
truly  asthenic  conditions,  it  is  most  gratifying  to  observe  how  its 
use  lowers  the  pulse  and  reduces  heat.  A  sudden  rise  in  temper- 
ature must  usually  be  an  indication  for  increasing  the  dose,  and, 
under  such  circumstances,  I  have  no  doubt  that  many  cases  are 
thus  saved  from  a  fatal  result. 

The  only  special  conclusion  regarding  treatment  to  be  drawn 
from  the  varieties  of  pneumonia  just  described,  is  that,  whenever 
we  detect  the  inflammation  tending  to  creep  upwards  to  the  summit 
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of  the  lung,  we  must  employ  all  the  tonic  and  supporthig  means  at 
our  command.  We  have  to  face  a  lowering  disease  and  lingering 
convalescence,  and  it  is  our  duty  to  see  that  we  do  not  complicate 
matters  by  meddling  interference  or  too  active  display  of  so-called 
curative  powers.  For  while  Nature  resents  being  rudely  driven, 
she  appreciates  the  careful  watching  and  gentle  assistance  of  one 
who  consents  to  be  her  handmaid,  and  who  reaps  his  reward  in 
witnessing  the  success  of  their  combined  efforts. 
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